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Introduction -Fattening Up in Paradise
In an interview with Fox & Friends host Brian Kilmeade on May 13, 2011, Senator Jim Inhofe (R) of Oklahoma responded to a question regarding the possibility of family visits for detainees at the Guantánamo Bay Detention Facility, where the US currently holds 171 alleged terrorists and enemy combatants. Senator Inhofe responded that the US should not allow the detainees any family visits because they are already treated too well. In support of this, Inhofe said, "Let's keep in mind, these detainees, they have things they've never had before. You know what the biggest problem in Gitmo is right now? It's obesity. They're eating better than they've ever eaten before, they have better medical care, they have legal counsel. You gotta draw the line somewhere, let's draw it here." 1 When Inhofe was pressed by the Washington Post for documentation for his claims, his spokeman, Jared Young, provided news articles from 2006 that pointed to detainees gaining an average of twenty pounds during their detention.
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The data Inhofe relied on claimed that most detainees came to Guantánamo underweight and were normal to mildly overweight by 2006. This and similar conclusions have never been supported by any statistical evidence. After an indepth review of the available data, the Center for Policy & Research has concluded that claims of an obesity epidemic at Guantánamo are unfounded.
The Recurring Claim of Weight Gain
The claim of Guantánamo inmates gaining weight is nothing new and reports have fluctuated since 2004 ranging from an average of 13 lbs to 20 lbs depending upon the source. None of the claims have been substantiated by statistical data, including the 2006 documentation on which Senator Inhofe's office based its claim.
1 Senator Inhofe made two claims in addition to obesity, to justify denying detainees family visitation. Both rely upon several highly questionable premises, all centered on the detainee's purported high quality of life. And, in any event, both are as true for convicted domestic prisoners, who have visitation rights, as for detainees.
First, Inhofe claims that the detainees have access to "better medical care." While perhaps true for some, it is not likely to be true for all. Most important, there are serious questions about the appropriateness of medical care for detainees The extreme variations in detainee weight in themselves strongly indicate a failure to properly care for detainees. In addition, the mandatory, blanket use of a massive dose of the neuropsychiatric drug mefloquine suggests reckless disregard for detainee health. Second, Senator Inhofe claims that detainees are treated too well because they have access to legal counsel. This claim presupposes the possibility that none of the detainees would have the ability to obtain legal counsel outside of Guantanamo. Similarly, Inhofe does not address the fact that the detainees' need for legal counsel is a direct condition of their confinement. Again, legal counsel, much like medical treatment, is not a privilege; it is a legal obligation imposed by the Supreme Court in Boumediene v. Bush 
US Governmental Control and Responsibility
Obesity is a serious medical condition that can greatly affect a person's health and wellbeing. To the extent that there is an obesity problem in Guantánamo, it is a serious health issue that requires medical treatment. Normally, medical treatment of obesity is limited to a large degree by the patient's failure to follow treatment regiments. However, this cannot be the case in Guantánamo because the medical staff have complete control over all detainees, and can limit all food intake if medically indicated.
Additionally, food is often used in Guantánamo as a reward for cooperation with interrogators. Interrogators can either provide additional food for cooperation or restrict a detainee's food intake to a bare minimum.
It is true that medical staff can override intelligence personnel's control of the detainee's diet. They can increase or decrease the detainee's intake and can even order force feedings. Detainees are weighed monthly. If a detainee has a BMI over 35, he is placed on a weight management and nutrition program that consists of a physical examination, thyroid testing, a weight loss strategy plan, and is subjected to bi-weekly weighings. In short, the medical staff at Guantánamo has complete control of the detainees' eating habits and treatment regiments.
But is it true that there is significant obesity at Guantánamo? If so how is it evidenced?
A Misleading Increase in Obesity Levels
If there is an obesity problem at Guantánamo, it is accompanied by an emaciation problem. Of the 746 detainees for whom the Center has both height and weight data, calculation of detainees' body mass index (BMI) shows that approximately 26.9% of detainees have met the World Health Organization's definition of obese at some point during their time at Guantánamo, while approximately 50.7% at some point qualified as overweight. Among those still remaining as of 2007, the picture appears to change for the worse, with the proportion of overweight remaining relatively constant, but the proportion who have been obese at some time increases to 35%. However, this is misleading for two reasons. First, this percentage reflects all of those who have ever been obese at any point in time, rather than the number who are concurrently obese during any single period of time. In other words, this percentage accounts for any detainee that ever reached the point of obesity regardless of whether or not he subsequently lost weight. Thus, this information seems to make the obesity levels of the detainees appear more severe than they actually are. Furthermore, the detainees' weight varies so wildly that many detainees have been obese briefly and underweight at other times. In fact, nearly the same percentage of Guantánamo detainees have become underweight (BMI<18.5) at some point as have become obese (BMI>30). Approximately 27% of detainees have been obese while 25% of detainees have been malnourished. Indicative of the massive weight variation in the camp is the fact that 30% of detainees have a history of swinging from normal to obese, or underweight to overweight or obese. Second, this apparent increase in obesity from 27% to 35% results from an odd pattern of release or transfer from Guantánamo to other countries: Those with the highest BMI class are released less often than those with lower BMI classes. This release pattern removes those least overweight, thus driving up the proportion of remaining detainees who are obese. We are not suggesting any causal relationship between weight and release, merely that there is a correlation that explains the apparent increase in detainee obesity. To reinforce that point, the opposite pattern is true when the releases are viewed in terms of minimum weight class. Those who have always been obese are much more likely to be released than those who have at some point been less overweight. This means that the obese detainees who have been released are overwhelmingly those who have always been obese, while those whose weight has fluctuated more have generally not been released. Essentially, detainees that either increase or decrease in weight class are held for longer periods than those who remain close to their original weight class.
Thus, by holding detainees that become obese and releasing detainees that remain either obese or underweight, the release pattern artificially inflates the "obesity problem" in Guantánamo. Simply put, if the government released detainees who remain underweight while keeping detainees that become obese, it makes sense that the obesity rates would increase as more detainees are released. Regardless of whether obesity is increasing at Guantánamo, two questions remain. First, what explains the rate of obesity? Second, is it is appropriate to label the level of obesity in the camp as a problem?
The former question can be explained in part by the fact that food is often used in Guantánamo as a reward for cooperation with interrogators. The seeming increase in incidence of obesity may therefore reflect the fact that intelligence value is one of the reasons for continued detention. Those who cooperate with interrogators, and thus are given endless superabundance of high-calorie foods, may be considered of higher intelligence value. For example, if a detainee arrived in Guantánamo at a normal weight class and began cooperating with interrogators, he is likely to have been rewarded with extra food. If the detainee continued to cooperate, he would likely continue to receive extra food. Because of the cooperation with interrogators, the detainee may be kept longer for intelligence value and continue to consume the extra food. Thus, this detainee that arrived having a normal weight class may become obese through continued cooperation.
Another explanation may be that some detainees become obese following the end of a hunger strike. Several major hunger strikes have occurred at Guantánamo, including in 2002 Guantánamo, including in , 2003 Guantánamo, including in , and 2005 . Several of these hunger strikes where severe enough to significantly lower the aggregate mean weight of the camp for the duration of the strike. Following each major strike, the mean weight of the camp increased beyond the pre-strike level. This is most likely a result of post-hunger strike weight gain. Because detainees with high variance in their weight are likely to be released later, hunger strikers who later gain weight would be treated differently than other overweight or obese detainees.
Length of Detention Unrelated to Obesity
An alternative hypothesis supporting Senator Inhofe's contention of an obesity epidemic is that detainees become obese over time. Those released earlier thus would have less chance to reach higher BMI levels.
However, this would appear to contradict the Center's findings that those who exhibit greater weight variation are likely to be released later, regardless of when their greatest weight fluctuation occurred. This is not simply a product of greater opportunity for variance among those kept longer: comparing weight variance with the date of weighing shows that the weighings with the most variance did not necessarily occur later, but often occurred prior to 2004.
Further, the alternative hypothesis can be verified or refuted by a strong positive correlation of a detainee's BMI at a given weighing to the number of days he has been held at that time. However, a logistic regression shows that there is absolutely zero correlation between obesity and either the date on which the detainee was weighed or the amount of time that the detainee has been held. Therefore, based on the data released by the government, while some individuals gained weight since arrival at Guantánamo, it is clearly not the case that detainees have generally become obese over time.
Despite various questionable reports in the media that most detainees arrived at Guantánamo underweight and thereafter quickly gained weight, the Center's research has shown, based on the information provided by the government, that only 6.6% of detainees were underweight when they arrived. Nearly 66% were normal upon arrival and 23% were overweight. Claims of an average twenty-pound increase in weight are unsupported by the data. Additionally, insofar as there was any substantial weight gain by October 2006, it is most likely as a result of weight gain following the end of the 2005 hunger strike. Similar weight gain was seen after the 2003 hunger strike but with less magnitude. Senator Inhofe's implication that the alleged obesity epidemic in Guantánamo is due to the detainees' not having had access to adequate food prior to their detention would also require that a substantial number of detainees have arrived underweight and raised three class levels. However, this is simply not the case.
In fact, less than one percent of detainees exhibited such an extreme weight change from their first recorded weight. Less than 5% have raised 2 or more weight classes. Indeed, the majority of detainees (55%) have had no classification change between their first and last weighing, while another 32% increased only one class level. The majority of the latter group went from normal to merely overweight. Simply put, almost none of the detainees who arrived underweight or normal became obese during their detention in Guantánamo. The implication that access to adequate or even abundant food has created an obesity problem for detainees cannot be supported from the data provided by the government.
Not Quite "OK": GTMO Obesity Levels in Relation to U.S. Obesity Levels
Once the determination of the extent of obesity is made, the remaining question is whether it is a problem, especially in light of rising obesity levels in the United States generally. Focusing on the last six-month period for which public information exists, October 2006 to March 2007, less than 16% of the 428 detainees weighed qualified as obese, only 68 detainees. Therefore, most of the 35% of detainees still in custody at that time who had at some point had become obese had become so at some earlier time. In short, detainee obesity may be measured either in terms of the 6-month snapshot-16%-or in terms of the 27% of those held at Guantánamo between 2002 and 2007 have become obese at any point in time. In either event, two thirds of US States have a similar or substantially worse record. Among the worst of these, with over 30% of its population qualifying as obese is Senator Inhofe's own Oklahoma. This is a very conservative comparison since, unlike the Guantánamo data, the US numbers exclude those who are no longer obese. In other words, the total amount of detainees that were ever obese at any point in time in Guantánamo is less than or equal to the current level of obesity in over two-thirds of US States. Ironically, Senator Inhofe has claimed that detainees should not have visitation rights because of the obesity problem in Guantánamo, when the actual fact is that Guantánamo detainees have a significantly lower obesity rate than that of the Senator's home state.
Conclusion
Senator Inhofe's claim that obesity is the number one problem at the Guantánamo Bay Detention Facility is factually unsupportable. The obesity problem at Guantánamo is no worse than that facing the majority of US jurisdictions. Insofar as the situation in Guantánamo has deteriorated over time, this is due to the government's own release patterns, which have resulted in earlier release for those whose weight was most consistently in the "normal" range.
A -1 This report uses the same formula used by DoD formula, which is likely to overestimate obesity, as compared to the standard formula, BMI = (lb x 703) / in 2 . It is not readily apparent where any of these asserted facts comes from, but the claim of an average 18 pound weight gain was widely cited in the press in 2006 and 2007. However, most of the sources state that this is the average weight change since entering GTMO, not the average
